
	
  
	
  
Financing	
  integrated	
  Healthcare	
  in	
  	
  Illinois	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
   as	
  of	
  October	
  09.	
  2012	
  
	
  

	
  

CPT	
  Code	
  
Diagnostic	
  

Code	
  
Federally	
  Qualified	
  Health	
  Centers	
  (FQHC)	
  

Medicare	
   State	
  Medicaid	
  
Paid?	
   Credentials	
   Paid?	
   Code	
   Credentials	
   Comments	
  

E	
  
&
	
  M

	
  C
od

es
	
  

99201-­‐99205	
  
New	
  Pt	
  

May	
  be	
  used	
  
only	
  with	
  
physical	
  
health	
  
diagnosis	
  

	
  
Yes	
  

	
  
MD,	
  PA,	
  ANP	
  

Y	
   T1015	
   MD,	
  PA,	
  NP,	
  
Midwife	
  

In	
  addition	
  to	
  
the	
  appropriate	
  
encounter	
  code,	
  
all	
  encounter	
  
clinics	
  must	
  
detail	
  all	
  
services	
  
provided	
  during	
  
the	
  encounter	
  
using	
  the	
  
appropriate	
  CPT	
  
or	
  HCPCS	
  
procedure	
  
codes.	
  	
  	
  

99211-­‐99215	
  
Est.	
  Pt	
  
	
  
	
  

	
  
	
  
	
  
Yes	
  

Y	
   T1015	
   MD,	
  PA,	
  NP,	
  
Midwife	
  

	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

H
ea
lth

	
  a
nd

	
  B
eh

av
io
r	
  (
H
AB

I)	
  

96150	
  
Assessment	
  

Services	
  are	
  
secondary	
  to	
  
a	
  physical	
  
health	
  
diagnosis	
  

	
  	
  
Yes	
  

Non-­‐physician	
  mental	
  
health	
  practitioners	
  
	
  
Psychologist	
  only	
  at	
  this	
  
time;	
  excludes	
  CSW	
  

N	
   	
   	
   	
  

96151	
  
Reassessment	
  

	
  
Yes	
  

N	
   	
   	
   	
  

96152	
  
Individual	
  	
  Int.	
  

Yes	
  
	
  

N	
   	
   	
   	
  

96153	
  
Group	
  Int.	
  

	
  
Yes	
  

N	
   	
   	
   	
  

96154	
  
Family	
  +	
  
Patient	
  

	
  
Yes	
  

N	
   	
   	
   	
  

96155	
  
Family	
  w/o	
  Pt	
  

	
  
No	
  

N	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

Te
le
m
ed

ic
in
e	
  

90801-­‐	
  Assess/	
  
Psych.Eval	
  

	
   	
  
Yes	
  

-­‐Physician	
  
-­‐Nurse	
  Practitioner	
  
-­‐Physician	
  Assistant	
  
-­‐Clinical	
  Nurse	
  Specialist	
  
-­‐Clinical	
  psychologist*	
  
-­‐Clinical	
  social	
  worker*	
  
	
  
*Cannot	
  bill	
  for	
  
psychotherapy	
  services	
  
that	
  include	
  medical	
  
evaluation	
  and	
  
management	
  services	
  
under	
  Medicare.	
  	
  May	
  

Y	
   T1015	
   Provider	
  
rendering	
  the	
  
service	
  must	
  be	
  
a	
  physician	
  who	
  
has	
  completed	
  
an	
  approved	
  	
  
general	
  or	
  
child/adolescent	
  
psychiatry	
  
residency	
  
program	
  
(Psychiatrist)	
  

Bill	
  the	
  
encounter	
  
HCPCS	
  Code	
  
T1015	
  and	
  any	
  
appropriate	
  
detail	
  code(s)	
  
with	
  modifier	
  	
  
GT	
  on	
  the	
  detail	
  
line(s)	
  

90804	
  -­‐09	
   	
   	
  Yes	
   Y	
   T1015	
   Psychiatrist	
   As	
  above	
  



	
  

	
  

90862	
  
Med	
  Mgmt	
  

	
   	
  
Yes	
  

not	
  bill	
  or	
  receive	
  
payment	
  for:	
  
90805,	
  90807,	
  and	
  
90809.	
  

Y	
   T1015	
   Psychiatrist	
   As	
  above	
  

99201	
  –	
  99205	
  
New	
  Pt	
  

	
   	
  
Yes	
  

Y	
   T1015	
   Psychiatrist	
   As	
  above	
  

99211	
  -­‐99215	
  
Est.	
  Pt.	
  

	
   Yes	
   Y	
   T1015	
   Psychiatrist	
   As	
  above	
  

99241-­‐99245	
   	
   No1	
   Y	
   T1015	
   Psychiatrist	
   As	
  above	
  
99251	
  -­‐99255	
   	
   No	
   Y	
   T1015	
   Psychiatrist	
   As	
  above	
  
F-­‐U	
  Inpt	
  Consul	
  
-­‐	
  limited	
  

	
   	
  
Yes	
  

N	
   	
   	
   	
  

F-­‐U	
  Inpt	
  Consul	
  
–	
  intermediate	
  

	
   	
  
Yes	
  

N	
   	
   	
   	
  

F-­‐U	
  Inpt	
  -­‐	
  
Complex	
  

	
   	
  
Yes	
  

N	
   	
   	
   	
  

Initial	
  30	
  min	
   	
   Yes	
   N	
   	
   	
   	
  
Initial	
  50	
  min	
   	
   Yes	
   N	
   	
   	
   	
  
Initial	
  70	
  min	
   	
   Yes	
   N	
   	
   	
   	
  
Facility	
  Fee	
   	
   Yes	
   Y	
   Q3014	
   For	
  

telepsychiatry	
  
services,	
  a	
  
physician,	
  
licensed	
  health	
  
care	
  
professional	
  or	
  
other	
  	
  
licensed	
  
clinician,	
  mental	
  
health	
  
professional	
  
(MHP),	
  or	
  
qualified	
  mental	
  
health	
  	
  
professional	
  
(QMHP),	
  as	
  
defined	
  in	
  59	
  IL	
  
Admin	
  Code	
  
132.25,	
  must	
  be	
  
present	
  at	
  all	
  	
  
times	
  with	
  the	
  
patient	
  at	
  the	
  
Originating	
  Site.	
  

Only	
  paid	
  if	
  
originating	
  site	
  
is	
  not	
  the	
  FQHC.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

Su
bs
ta
nc
e	
  
Ab

us
e	
  
Co

de
s	
  

90804	
  –	
  90815	
  	
   	
   	
  
Yes	
  

Physicians	
  and	
  non-­‐
physicians	
  such	
  as	
  
clinical	
  social	
  worker,	
  &	
  
clinical	
  psychologists	
  
licensed	
  by	
  the	
  state	
  

Y	
   T1015	
   MD,	
  PA,	
  NP,	
  
Licensed	
  Clinical	
  
Psychologist,	
  
Licensed	
  Clinical	
  
Social	
  Worker,	
  
Licensed	
  Clinical	
  
Professional	
  
Counselor	
  (LCP,	
  
LCSW,	
  LCPC)	
  

FQHC	
  must	
  be	
  
separately	
  
enrolled	
  by	
  the	
  
Illinois	
  
Department	
  of	
  
Healthcare	
  and	
  
Family	
  Services	
  
to	
  provide	
  
behavioral	
  
health	
  services.	
  
	
  
LCP,	
  LSW,	
  LCPC	
  
90804,	
  90806,	
  
90808,	
  90810,	
  
90812,	
  90814	
  
only.	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
1	
  Medicare	
  Manual	
  Update,	
  Publication	
  100-­‐04	
  notes	
  that	
  CPT	
  99241-­‐99245	
  has	
  been	
  discontinued	
  effective	
  
1/1/10.	
  	
  These	
  codes	
  are	
  to	
  be	
  replaced	
  by	
  CPT	
  99201-­‐99215.	
  	
  Likewise,	
  CPT	
  99251-­‐99255	
  has	
  been	
  replaced	
  by	
  
G0425-­‐G0427.	
  



	
  

	
  

90847,90853,	
  
90857	
  

	
   	
  
Yes	
  

Y	
   T1015	
   MD,	
  PA,	
  NP,	
  
LCP,	
  LCSW,	
  LCPC	
  

	
  

AOD	
  Assess	
   	
   Yes	
   	
   	
  	
  	
  	
  	
  	
  	
  N	
   	
   	
   	
  
BH	
  Screening	
  	
   	
   Yes	
   	
   	
   	
   	
   	
  
BH	
  Counseling	
   	
   Yes	
   	
   	
   	
   	
   	
  
AOD	
  Group	
   	
   Yes	
   	
   	
   	
   	
   	
  
IOP	
  Services	
   	
   No	
   	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

M
en

ta
l	
  H

ea
lth

	
  

90801	
  -­‐90815	
   Used	
  with	
  
BH	
  Diagnosis	
  
Codes	
  

	
  
Yes	
  

Physicians	
  and	
  non-­‐
physicians,	
  such	
  as	
  
clinical	
  social	
  workers	
  &	
  
clinical	
  psychologists	
  
licensed	
  by	
  the	
  state	
  

	
  	
  	
  	
  	
  	
  	
  Y	
   T1015	
   MD,	
  PA,	
  NP,	
  
LCP,	
  LCSW,	
  LCPC	
  

LCP,	
  LSW,	
  LCPC	
  
90804,	
  90806,	
  
90808,	
  90810,	
  
90812,	
  90814	
  
only.	
  

90847,	
  90853,	
  
90857,90772,	
  
90862,90865,	
  
90887,	
  96101	
  

	
  
Yes	
  

	
  	
  	
  	
  	
  	
  	
  Y	
   T1015	
   MD,	
  PA,	
  NP,	
  
LCP,	
  LCSW,	
  LCPC	
  

Exclude	
  90772,	
  
90865,	
  90887,	
  
96101.	
  
	
  
90862	
  MD	
  only.	
  

BH	
  Coun&Ther	
   	
  
Yes	
  

	
   	
  	
  	
  	
  	
  	
  	
  N	
   	
   	
   	
  

MH	
  Assess	
   	
  
Yes	
  

	
   	
  	
  	
  	
  	
  	
  	
  N	
   	
   	
   	
  

Crisis	
  Stab.	
   No2	
   	
   	
  	
  	
  	
  	
  	
  	
  N	
   	
   	
   	
  
Two	
  Services	
  in	
  One	
  Day	
  Billable	
  at	
  the	
  FQHC?	
   	
  	
  	
  	
  	
  Y	
  –	
  1	
  medical,	
  1	
  dental,	
  1	
  behavioral	
  health	
  per	
  day.	
  (See	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  

note	
  A)	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
  

Ca
se
	
  M

gm
t	
  

	
   	
   No	
   	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
2	
  No	
  separate	
  billing	
  code	
  for	
  crisis	
  stabilization	
  services,	
  however,	
  Medicare	
  does	
  permit	
  a	
  psychiatrist	
  to	
  bill	
  for	
  
extended	
  appointments	
  under	
  other	
  CPT	
  codes.	
  



	
  

	
  

	
  

CPT	
  Code	
  
Diagnostic	
  

Code	
  
Community	
  Mental	
  Health	
  Centers	
  (CMHC)	
  

Medicare	
   State	
  Medicaid	
  
Paid?	
   Credentials	
   Paid?	
   Code	
   Credentials	
   Comments	
  

E	
  
&
	
  M

	
  C
od

es
	
   99201-­‐99205	
  

New	
  Pt	
  
Used	
  only	
  
with	
  physical	
  
health	
  
diagnosis	
  

	
   	
   	
   	
   	
   	
  

99211-­‐99215	
  
Est.	
  Pt	
  
	
  
	
  

	
   	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

H
ea
lth

	
  a
nd

	
  B
eh

av
io
r	
  (
H
AB

I)	
  

96150	
  
Assessment	
  

Services	
  are	
  
secondary	
  to	
  
a	
  physical	
  
health	
  
diagnosis	
  

	
  
No	
  

Non-­‐physician	
  mental	
  
health	
  practitioners	
  
	
  
Psychologist	
  only	
  at	
  this	
  
time;	
  excludes	
  CSW	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

96151	
  
Reassessment	
  

	
  
No	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

96152	
  
Individual	
  	
  Int.	
  

	
  
No	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

96153	
  
Group	
  Int.	
  

	
  
No	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

96154	
  
Family	
  +	
  
Patient	
  

	
  
No	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

96155	
  
Family	
  w/o	
  Pt	
  

	
  
No	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

Te
le
m
ed

ic
in
e	
  

90801-­‐	
  Assess/	
  
Psych.Eval	
  

	
   	
  
Yes	
  

	
  
-­‐Physician	
  
-­‐Nurse	
  Practitioner	
  
-­‐Physician	
  Assistant	
  
-­‐Clinical	
  Nurse	
  
Specialist	
  
-­‐Clinical	
  psychologist*	
  
-­‐Clinical	
  social	
  worker*	
  
	
  
*Cannot	
  bill	
  for	
  
psychotherapy	
  services	
  
that	
  include	
  medical	
  
evaluation	
  and	
  
management	
  services	
  
under	
  Medicare.	
  	
  May	
  
not	
  bill	
  or	
  receive	
  
payment	
  for:	
  
90805,	
  90807,	
  and	
  
90809.	
  
	
  
Note:	
  	
  When	
  a	
  CMHC	
  
serves	
  as	
  an	
  originating	
  
site,	
  the	
  originating	
  site	
  
facility	
  fee	
  does	
  not	
  
count	
  toward	
  the	
  
number	
  of	
  services	
  
used	
  to	
  determine	
  
payment	
  for	
  partial	
  
hospitalization	
  services.	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

90804	
  -­‐09	
   	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
90862	
  
Med	
  Mgmt	
  

	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

99201	
  –	
  99205	
  
New	
  Pt	
  

	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

99211	
  -­‐99215	
  
Est.	
  Pt.	
  

	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

99241-­‐99245	
   	
   No	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
99251	
  -­‐99255	
   	
   No	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
F-­‐U	
  Inpt	
  Consul	
  
-­‐	
  limited	
  

	
   	
  
Yes	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

F-­‐U	
  Inpt	
  Consul	
  
–	
  intermediate	
  

	
   	
  
Yes	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

F-­‐U	
  Inpt	
  -­‐	
  
Complex	
  

	
   	
  
Yes	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

Initial	
  30	
  min	
   	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
Initial	
  50	
  min	
   	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
Initial	
  70	
  min	
   	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
Facility	
  Fee	
   	
   Yes	
   	
  	
  	
  	
  	
  	
  Y	
   Q3014	
   For	
  

telepsychiatry	
  
services,	
  a	
  
physician,	
  
licensed	
  
health	
  care	
  
professional	
  
or	
  other	
  	
  
licensed	
  
clinician,	
  
mental	
  health	
  
professional	
  
(MHP),	
  or	
  

	
  



	
  

	
  

qualified	
  
mental	
  health	
  	
  
professional	
  
(QMHP),	
  as	
  
defined	
  in	
  59	
  
IL	
  Admin	
  
Code	
  132.25,	
  
must	
  be	
  
present	
  at	
  all	
  	
  
times	
  with	
  
the	
  patient	
  at	
  
the	
  
Originating	
  
Site.	
  

	
   	
   	
   	
   	
   	
   	
   	
   	
  

Su
bs
ta
nc
e	
  
Ab

us
e	
  
Co

de
s	
  

90804	
  –	
  90815	
  	
   	
   	
  
Yes	
  

Physicians	
  and	
  non-­‐
physicians	
  such	
  as	
  
clinical	
  social	
  worker,	
  &	
  
clinical	
  psychologists	
  
licensed	
  by	
  the	
  state	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

90847,90853,	
  
90857	
  

	
   	
  
Yes	
  

	
  	
  	
  	
  	
  N	
   	
   	
   	
  

AOD	
  Assess	
   	
   	
  
Yes	
  

	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

BH	
  Screening	
  	
   	
   	
  
Yes	
  

	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

BH	
  Counseling	
   	
   	
  
Yes	
  

	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

AOD	
  Group	
   	
   	
  
Yes	
  

	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

IOP	
  Services	
   	
   	
  
No	
  

	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  

	
   	
   	
   	
   	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
  

M
en

ta
l	
  H

ea
lth

	
  

90801	
  -­‐90819	
   	
   Yes	
   Physicians,	
  CSW’s,	
  
clinical	
  nurse	
  
practitioners,	
  clinical	
  
nurse	
  specialists,	
  and	
  
psychologists	
  licensed	
  
by	
  States	
  

	
  	
  	
  	
  	
  Y	
   H0031	
  
H0004	
  

MHP,	
  QMHP	
   H0031	
  –	
  Mental	
  
Health	
  Assessment	
  
H0004	
  –	
  
Therapy/Counseling	
  
	
  
See	
  Note	
  B	
  for	
  	
  all	
  
CMHC	
  credential	
  
descriptions.	
  

90821	
  -­‐90824	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
90826	
  -­‐90829	
   Yes	
   	
  	
  	
  	
  	
  N	
   	
   	
   	
  
90845,90847,	
  
90853,90857,	
  
90865,96101	
  

Yes	
   	
  	
  	
  	
  	
  Y	
  
	
  

H0004	
   MHP,	
  QMHP	
   Exclude	
  90865,	
  
96101	
  

	
   90862	
   	
   y	
   	
   	
  	
  	
  	
  	
  Y	
   90862	
   MD,	
  APN	
   	
  
	
   Crisis	
  Services	
   	
   	
   	
   	
  	
  	
  	
  	
  Y	
   H2011	
   MHP	
   	
  
	
   	
   	
   	
   	
   	
  	
  	
  	
  	
   	
   	
   	
  
	
   	
   	
   	
   	
   	
   	
   	
   	
  

Ca
se
	
  M

gm
t	
  

	
   	
   	
   	
   	
  	
  	
  	
  	
  Y	
   T1016	
   RSA,	
  MHP,	
  
QMHP,	
  

	
  

	
  	
  
	
  

Sources: 
 
Illinois Department of Healthcare and Family Services, Handbook for Practitioners Rendering 
Medical Services, Chapter A-220.67, Telemedicine.  
http://www.hfs.illinois.gov/assets/a200.pdf 



	
  

	
  

 
Illinois Department of Healthcare and Family Services, Handbook for Practitioners Rendering 
Medical Services, Appendix A-9(2), Billing Examples for Telepsychiatry Services.  
http://www.hfs.illinois.gov/assets/a200a.pdf 
 
Illinois Department of Healthcare and Family Services, Handbook for Encounter Clinic Services, 
Chapter D-200. 
http://www.hfs.illinois.gov/assets/0708d200.pdf 
 
Illinois Department of Healthcare and Family Services, Practitioner Fee Schedule (Effective 
07/01/12). 
http://www2.illinois.gov/hfs/SiteCollectionDocuments/100312fee.pdf 
 
Illinois Department of Healthcare and Family Services, Community Mental Health Services, 
Service Definition and Reimbursement Guide. 
http://www.hfs.illinois.gov/assets/cmhs.pdf 
 
 
 
Notes: 
A.  
Illinois Department of Healthcare and Family Services, Handbook for Encounter Clinic Services, 
Chapter D-210.2 MEDICAL SERVICE ENCOUNTER “An FQHC or RHC may bill only one 
(1) medical encounter per patient per day and, if enrolled with the Department to provide dental 
services, one (1) dental encounter per patient per day.  FQHCs and RHCs who enroll with the 
Department to provide behavioral health services may, in addition, bill one (1) behavioral health 
encounter per patient per day.” 
 
B. 
Illinois Department of Healthcare and Family Services, Community Mental Health Services, 
Service Definition and Reimbursement Guide, Appendix A – Service Definition and 
Reimbursement Guide Supportive Details. Apx-1. Minimum Staff Requirements: 
• RSA – Rehabilitative services associate. 
• MHP – Mental Health Practitioner. 
• QMHP – Qualified Mental Health Practitioner. 
• LPHA – Licensed Practitioner of the Healing Arts. 
• Master’s Level Psychologist (MCP) 
• Licensed Clinical Psychologist (LCP) 
• LPN – Licensed practical nurse. 
• RN – Registered Nurse. 
• Team – A group of multiple clinicians working on the same case at the same time. 
• APN – Advanced practice nurse. 
• Physician (Doc) – An individual holding an active and valid license from the Illinois  
Department of Financial and Professional Regulation as a physician in the state of  
Illinois. 
• Other – See Staffing Specifications for each service indicated. 
 


